rk}@lh UNIFORM BUSINESS REPORT (UBR)

o 27

DOCUMENT # p95000011831
1. EnityName  Beachfront Realty, Inc. . ‘
FILED
0! MAR 19 PH 3: Ol
Principal Place of Business Mailing Address
oo OTEATE
1 OF STATE
S NaT)
e RIDA
2. Principal Place of Business 3. Mailing Address
960 “Arthur-Godfrey  Rd...[96Q "Arthur Godfrey Rd4. |
Suite, Apt. #, etc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
Suite #402 Suite #402
City & State City & State 4, FEI Number Applied For |
Miami Beach, FL Miami Beach, FL 65-0560683 Not Applicabie
Z Zi I iti
P Counlry P . Country §. Certificate of Status Desired N} $8.75 F'\ddltlonaf
33140 1 usa 33140 us Fee Required
6. Name and Address of Current Registered Agent . . 7. Name and Address of New Registered Agent
Name
Roberts, Edward P. - : -
960 'Arthur Godfrey Road, Suite #402- Street Address (P.O. Box Number is Not Acceptable)
Miami Beach, FL 33140
City FL Zip Code
8. The above named entity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE i
Signature, typed or printed name of registered agenl and ute if applicable. (NOTE: Registered Agent signature requirad when reinstating) DATE
. Thi ion is eligible to satisfy its | ile | F FéISO o o 7 '
Lt [ e i | ™ Somommmes | 3200w
axiiing “quu men e o o ol ’ ee wi - Trust Fund Contribution. O Added to Fees
{See criteria on back) O . Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, " ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
3 President /Director O elete T [ Change [ Adeition
NAME Roberts, Edward P. HAME
STREET ADDRESS 893 00 W Ba y Harbor Dr. # 2A STREET ADORESS
eiv-sT2® | Bay Harbor Islands, FL 33154 CmY-S1-219
TITLE O Delete TITLE O Change [ Addition
- o TONGDAL SRS 7o
STREET ADDRESS STREET ADDRESS “N37527 "ED : d"“ngl
BITY-ST-21P CITY-ST-2IP ¥k 150,00 seewlR0, 00
TILE [ Celete B T [ Change ] Addition
NAME NAME
STREET ADDRESS | - - - - STREET ADDRESS -
CITyY-s1-21# CITY-S1-2iP
TITLE [ petete TITLE [ Change  [J Addition
NAME NARE
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CilY-81-2IP
TITLE 7 Delete TITLE ' [ Change ] Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-S7-2IP
TILE ) 1 Detete TITLE i [ Addition
HAME NAME ' w
STREET ADDRESS STREET ADDRESS :
CITY-ST-2IP GITY-ST-71P
13. | hereby certify that the information supplied with this filing doas not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is rue and accurate and that my signature shall have the same legal effect as il made under oath; that | am an officer or directar
of the corporation or the receiver or rustee empowered {n execufe this report g6 reduired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, wit yer likg empowere
SIGNATURE: / 2-b- 0/ 35534-YAL
i SIGNATURE AND TYPED OR PRINTED NAMENGF SIENING OFFICER OR DIRECTOR Date Daylme Fhona &

CR2ED34 (11/00)



